
CERTIFIED PEER RECOVERY SPECIALIST 
 

ETHICS COMPLAINT FORM 
 

This form is to be used to file an ethics complaint against a Certified Peer Recovery Specialist (CPRS). Including your 
name, address and phone number is optional; it is necessary, however, if you wish to be notified regarding the progress 
of this complaint. If you choose to remain anonymous, TDMHSAS will make every effort to protect your identity. If the 
complaint does not include enough specific details, it may limit the investigation. Note that the CPRS will be given a copy 
of the complaint for a response, with all names and identifying information redacted, and a copy of the complaint will go 
to others as needed during investigation. In addition, the CPRS will be advised that any type of retaliatory or negative 
action against a complainant or that could result in revocation of certification 
 
After you complete the form, send it to: Certified Peer Recovery Specialist Ethics Complaints, Department of Mental 
Health and Substance Abuse Services, 5

th
 Floor Andrew Jackson Building 500 Deaderick Street, Nashville, TN 37243. 

Fax: 615-253-3920. If you have any questions, call 800-560-5767. 
 
 
COMPLAINANT: 
 

Your Name  _____________________________________________________________ ____ 
 
Address ____________________________________________________________________  
 
Address ____________________________________________________________________  
 
City_____________________________________ State________ ZIP ___________________  
 
Phone (______) ____________ _________________________________________________  
 
Email _______________________________________________________________________  

 
 
 

CERTIFIED PEER RECOVERY SPECIALIST: 
 

Name of CPRS  ______________________________________________________________  
 
Employer ___________________________________________________________________  
 
Position and Title  _____________________________________________________________  
 
Address ____________________________________________________________________  
 
City_____________________________________ State________ ZIP ___________________  
 
Phone (______) ____________ _________________________________________________  
 
Email _______________________________________________________________________  

 
 



Briefly describe the conduct or behavior that is the basis for your complaint. Please include the dates the conduct 
occurred and any other pertinent facts. Please provide as much detail as possible. Add additional pages if necessary. 

 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 



List any other persons who might have information pertinent to your complaint: 
 

Name  _____________________________________________________________________________________  
 
Address ___________________________________________________________________________________  
 
Address ___________________________________________________________________________________  
 
City_____________________________________ State________ ZIP _________________________________  
 
Phone (______) ____________ ________________________________________________________________  
 
Email _____________________________________________________________________________________  

 
 
 

Name  _____________________________________________________________________________________  
 
Address ___________________________________________________________________________________  
 
Address ___________________________________________________________________________________  
 
City_____________________________________ State________ ZIP _________________________________  
 
Phone (______) ____________ ________________________________________________________________  
 
Email _____________________________________________________________________________________  

 

 
 
 
By my signature below I attest to the following: 
 
� I understand that, pursuant to T.C.A. §10-7-502(a), “all state…records…shall at all times, during business hours, be 

open for personal inspection by any citizen of Tennessee, and those in charge of such records shall not refuse such 
right of inspection to any citizen, unless otherwise provided by state law.” Accordingly, the State cannot and does not 
guarantee the confidentiality of this document or any notes, files, reports, or other documents, whether created by 
the State or received from the complainant, accused, or witnesses. 

 
� I understand that, pursuant to T.C.A. §3-6-208, submitting a complaint containing false information, or submitting a 

complaint in reckless disregard of the truth or falsity of the information contained therein, constitutes a Class 2 
Offense which may subject me to civil penalties in an amount up to ten thousand dollars ($10,000) and may 
additionally subject me to liability for the reasonable costs and attorney fees of the falsely accused; 

 
� The information contained in this complaint, and any supporting documentation or materials referenced herein or 

submitted herewith, is true and correct to the best of my knowledge, information and belief. 
 
 
 
 

 
 ____________________________________________________________________________________  
 Signature of Complainant  Date 
 
 


